Myxofibroma of the Mandible By IVOR R. H. KRAMER, L.D.S. R.C.S.Eng. CENTRAL myxomatous tumours of the jaws are uncommon, and present interesting diagnostic problems for both clinician and pathologist. The exact origin of many of these tumours is uncertain, but there are three main headings under which they may be classified:
(1) Myxomatous degeneration in a tumour which is not primarily mucoid.
(2) The "true myxoma" formed by proliferation of "myxoblasts".
(3) The soft odontomata. Myxomatous degeneration must be distinguished from aedema, particularly in the fibrous tumours. The nature of the "true myxoma" is in some doubt. Willis (1948) denies the existence of a myxoblast as distinct from a fibroblast, and Codman (1925) regards these tumours as atypical fibromata or chondromata. The soft odontomata are said to be derived from the embryonic fibroblasts of the dentine papilla. Two subdivisions have been described, the mixed soft odontomata and the pure soft odontomata, the distinction depending on the presence or absence of epithelium (Bernier, 1947) :
Histologically, the so-called myxoma is composed of widely spaced stellate, triangular, or fusiform cells with long branching processes and an abundance of intercellular mucin. This picture may be closely simulated by myxomatous degeneration. The soft odontomata are composed of plump, round, evenly spaced cells and the structure resembles that of the young dentine papilla.
Clinically, the central myxomatous tumour of the jaws is more common in the second and third decades, and occurs both in the maxilla and the mandible. The tumour expands the bone and may cause extensive destruction of the cortex (Thoma, 1944) . Radiographs may show a honeycomb appearance (Thoma, 1944) or a lobulated radiolucent area traversed by fine lines (Miller, 1949) . CASE HISTORY Miss B. W., aged 38. Six months before examination the patient noticed separation of 32 and swelling of the gum in 5-2 region slowly increasing in size. There had been no pain. There was no other relevant detail in the history.
On examination there was a swelling between 32 covered with non-ulcerated mucosa (Fig. 1) , and on palpation the swelling felt soft and spongy. In the right buccal sulcus there was a large smooth swelling over which egg-shell crackling could be elicited. The radiographs showed coarse trabeculk between the 32 1 (Fig. 2 ) and a large radiolucent area extending from the 6 to 12 (Fig. 3 ). There was some bony expansion, most marked on the buccal aspect. 
Section of Odontology
At operation (Sir William Kelsey Fry) a large cavity was opened, and found to contain a solid tumour. The teeth whose apices were involved in the tumour were extracted and the mass, which was soft, white, translucent and friable, was readily shelled out except from the ends of the cavity where there appeared to be active erosion of the bone. The cavity was packed with Whitehead's varnish on gauze.
The tumour measured 45 x 30 x 20 mm., and appeared irregular, soft and greyish-white.
The lower border was smooth and had a translucent jelly-like appearance. When cut, much mucinous jelly exuded from the surface; the upper portion of the tumour appeared firmer, more fibrous and blended imperceptibly with the jelly-like material. Fig. 4 shows the radiographic appearance of the mandible after operation. Histologically, the structure corresponded closely to that of the tumour described by Millhon and Parkhill (1946) . The greater part of the mass consisted of widely spaced, rounded and spindle cells with long processes and abundant intercellular material giving the staining reactions of mucin (Fig. 5 ). On the upper aspect, the predominantly mucinous tissue gradually blended with the fibrous tissue of the gum, in which there were chronic inflammatory changes (Fig. 6 ).
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The alveolar bone surrounding the involved teeth was largely destroyed. In some areas the fibrous tissue of the periodontal membrane persisted (Fig. 7) ; elsewhere the myxomatous tissue extended to the cementum (Fig. 8) . In one small area near the lower border of the mass there were a few strands of epithelium ( Fig. 9 ). Follow-up.-The post-operative course was uneventful. The packing was changed weekly and discarded at the ninth post-operative week, as the cavity became self-cleansing. Bone regeneration was satisfactory. I am indebted to Sir William Kelsey Fry for permission to use the clinical and operation notes; to the many Pathologists who gave " second opinions " on the sections, and to the Photographic Department of the Eastman Dental Hospital for the clinical photographs and prints of the radiographs and photomicrographs.
